


Roll Back Malaria 
• Launched October 1998 (WHO, UNICEF, World 

Bank, UNDP) 
• Goal: to halve the global malaria burden by 

2010 
– 90% of malaria deaths occur in Africa 

• Interventions: 
– Access to prompt effective treatment 
– Insecticide-treated nets 
– Prevention of malaria during pregnancy 
– Early detection and response to epidemics 



African Summit on Roll Back Malaria 
Abuja, Nigeria 
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• Intervention coverage targets for Africa
(2005) 
– 60% of under-fives and pregnant women sleeping

under ITNs 
– 60% of those suffering from malaria receive

appropriate treatment within 24 hours 
– 60% of pregnant women receiving IPT 
– 60% of epidemics detected within 2 weeks of

onset and responded to within 2 weeks of
detection 



Indicators 
• Numbers of malaria cases and deaths 
• Under-five all-cause mortality rate 
• Under-five malaria-attributed mortality rate 

• % of HH having at least one ITN 
• % of under-fives who slept under ITN last night 
• % of under-fives who received prompt, effective

malaria treatment 
• % of pregnant women who received IPT 
• % of pregnant women who slept under an ITN last

night 
• % of malaria epidemics detected within 2 weeks

and with proper response within 2 weeks of
detection 



Africa Malaria Report 2003 

Where are we at this point in the Roll 
Back Malaria Partnership efforts? 

– What are the successes? 
– How much more needs to be done? 
– What are the challenges? 



Africa Malaria Report 2003: 
Contents 

• Foreward, Executive Summary, Introduction 
• Burden of malaria in Africa 
• ITNs 
• Prompt and effective treatment 
• Malaria during pregnancy 
• Response to epidemics and complex

emergencies 
• Resource mobilization and financing 
• Appendices 

– data sources 
– country profiles 
– tables by indicator 
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• Estimated health 
burden 

• Recorded burden to 
the health system 

• Coverage of ITNs, 
treatment, IPT 

• Inequities in coverage 
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Insecticide-treated nets 
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Malaria during pregnancy 



Cost-effective tools to fight 
malaria during pregnancy 

• Treatment 
– Case 

management 
• Prevention 

– Intermittent 
preventive
treatment (IPT) 

– Insecticide-
treated nets 











Malaria Epidemics 







Africa Malaria Report 2003: 
Summary 

• Malaria is the principal cause of at least one-fifth of 
all young child deaths in Africa south of the Sahara 

• Malaria makes substantial demands on Africa’s 
fragile health care infrastructure 

• The burden of illness and death remained high 
throughout the 1990’s and increased in most 
countries in eastern and southern Africa 

• Coverage of the RBM interventions remains low 
• The poorest 

further behind 
and most vulnerable are being left 



Africa Malaria Report 2003: 
RBM Successes 

• Sustained high-level political
commitment and greater action 

• Available resources have increased 
substantially 

• Coverage of the RBM interventions is
increasing in many countries (but need
greater effort to more rapidly provide
access to most-affected communities) 




